
THE HARKER SCHOOL
9-12

OofC: 5/17/16 (RM)

U P P E R  S C H O O L  O V E R N I G H T  F I E L D  T R I P 
L E A D E R  A C K N O W L E G E M E N T

As of 8/1/2015, Domestic Travel Only

Trip leader’s name___________________________________________________________________________________________

Name of trip conducted/group attending

Number of students expected to attend_ _________________________________________________________________________

Number/names of chaperones

Dates of trip________________________________________________________________________________________________

Date on which VersaTrans request was entered____________________________________________________________________

I hereby acknowledge receipt and review of the Overnight Field Trip Handbook, and to the best of my ability, and the ability of the 
chaperone team, will adhere to the protocols referenced in the document, particularly the following:
•	 Informing chaperones of their responsibilities, and maintaining their observance of same;
•	 Informing students of their responsibilities for behavior prior to and during the trip;
•	 Maintenance of all necessary medical records on the trip;
•	 Paying attention to and informing everyone regarding the specifics of emergency procedures at any hotel(s) or other locations 
	 utilized during the trip upon arrival;
•	 Communicating with parents during the course of the trip, depending upon length.

_________________________________________________________________________
Signature of trip leader

_________________________________________________________________________
Date

_________________________________________________________________________
Division head signature
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